In this chapter we describe the development of the Individual Group Member Interpersonal Process Scale (IGIPS), a group therapy process measure based on an interpersonal, interactionally oriented approach to group psychotherapy. We delineate the nature of the group theory underlying the IGIPS as well as the entire developmental history of the instrument. The rationale for the creation of the measure and three successive revisions is then presented. In total, the development of the IGIPS represents the culmination of nearly a decade of research in the area of group psychotherapy. In addition, the structure and properties of the latest version of the system are described and research findings using the instrument outlined. Finally, we summarize and discuss the application of the IGIPS to Group A process data.
approach, described in detail by Yalom (1985) and adapted to a timelimited format by Budman and Gurman (1988) , presumes that group therapy has curative possibilities that are indigenous to the group treatment mode. According to this theory, the group becomes a "social microcosm" of the outside world in which maladaptive interpersonal patterns are replayed, recognized, and acknowledged. As group members reenact their interpersonal difficulties in the group, they are likely to receive disconfirming evidence about the beliefs that are causally related to maladaptive interactions. This provides individual group members with a unique opportunity to become aware of problematic interpersonal behaviors and to experiment with new, more effective ones.
In this model, therapists assume an active, structuring stance that primarily involves exploring and commenting on "here-and-now" group processes and their associative evolution. In addition, therapists take responsibility for galvanizing the group as a whole, drawing particular group members into interactions, setting limits on destructive behaviors, and tying themes back to central foci. When adapted to a brief, time-limited format, the model also incorporates the importance of a predetermined thematic focus, a sense of explicit time consciousness intended to mobilize change through the acknowledgment of existential limits, and an overt recognition of the group as part of a larger constellation of "therapeutic" experiences extending over the group members' life span.
The most influential factor in whether group members successfully use the opportunities inherent in the group therapy mode is group cohesiveness (Budman & Gurman, 1988) . Cohesion is defined as the connectedness of the group, demonstrated by working together toward a common therapeutic goal, constructive engagement around common themes, and an open, trusting attitude that allows members to share personal material. A cohesive group atmosphere induces a sense of individual safety in group members, enabling them to acknowledge interpersonal weaknesses and to initiate and sustain the difficult process of change. Cohesion also keeps individual members coming to the group in the face of strong or frightening emotionality, such as confrontation or hostility, or during periods without direct rewards.
The initial attempt of the Harvard Community Health Plan-Mental Health Research Program (HCHP-MHRP) to study group behavior at the individual level resulted in the development of the "main actor" concept. The m i n actor is defined as the group member whose issues were most focused on in a given 30-min segment. Raters viewing videotapes of therapy sessions could identify main actors with high reliability. These early studies examined the relation of main actor process to pretherapy patient distress and therapeutic outcome. It was found that the number of times a patient was the main actor positively predicted outcome (Soldz, Budman, Demby, & Feldstein, 1990 ).
Main actor process was further examined using an adaptation of the Vanderbilt Psychotherapy Process Scale (VPPS). The VPPS was selected because the results of many studies have suggested a connection between VPPS dimensions and outcome within individual therapy (GomesSchwartz & Schwartz, 1978; OMalley, Suh, & Strupp, 1983; Rounsaville et al., 1987; Suh, Strupp, & O'Malley, 1986; Windholz & Silberschatz, 1988) . As many of the VPPS dimensions have potential relevance to group therapy, the scale was slightly modified and applied to individual patient behavior in the group setting. In one HCHP-MHRP study that used the modified VPPS suggested the existence of an interaction predictive of outcome between specific patient behaviors and the number of times a patient was the main-actor within the group (Soldz, Budman, & Demby, 1992) . Results of another study indicated that the number of times a patient was the main actor was predicted by pretherapy disturbance level, but it did not predict patient outcome (Soldz et al., 1990) .
Despite these findings, it became clear that there were many limitations to the use of the VPPS as a measure of group process. For example, the VPPS was unable to take into account the various modes of focus an individual patient can adopt within the group setting. A patient in group therapy can choose to discuss personal issues or those of other group members (OGMs). No comparable choice confronts the individual therapy patient. Therefore, the VPPS was insensitive to this distinction. Researchers who have used the VPPS were forced to disregard the other-focused patient behaviors that occurred within the group and to examine only self-focused patient behaviors (main actors). This meant that many of the subtleties and complexities of the group process remained inaccessible to measurement and analysis.
Before embarking on the development of the IGIPS, the HCHP-MHRP also explored the possibility of using process measures other than the VPPS. Both an early version of the Therapeutic Work Scale (Connelly, Piper, & Braha, 1981) and the Experiencing Scale (Klein, Mathieu, Gendlin, & Kiesler, 1969; Klein, Mathieu-Coughlan, & Kiesler, 1986) were considered. These scales did not meet the specific needs of the intended research. As with the VPPS, the Experiencing Scale was designed for individual therapy and therefore was inherently limited in its application to the group format. Although more suited to group research, the sentenceby-sentence unit of analysis used by the Therapeutic Work Scale was too time-consuming. Moreover, our research team was unable to obtain acceptable reliability in our initial attempt at learning the scale. Most importantly, however, we decided against the other process measures because they were derived from different theoretical perspectives. By developing the IGIPS, the HCHP-MHRP was able to devise an individual-level instrument that was sensitive to both the group format and to our particular theoretical interests.
The IGIPS has undergone numerous revisions. Initially, IGIPS ratings were made on 30-minute segments of therapy groups. Each rater would follow 2 or 3 patients over a 30-minute period and would perform ratings on each patient at the completion of the segment. This methodology was adapted to be as cost-effective and time-effective as possible. Preliminary work with this method suggested, however, that raters had difficulty remembering and averaging the behaviors over such a long period of time.
As a result, the reliability of these global ratings was extremely low. To correct this problem, the scale was restructured in a manner that resembles its present form, where ratings are performed on each "statement" made by a group member.
Since this fundamental shift in the unit of observation and rating, there have been three revisions of the scale: the IGIPS-I, IGIPS-11, and IGIPS-111.' Unless otherwise indicated, in this chapter we focus on the most recent version of the scale, the IGIPS-111. The primary goal of each revision was to make the rating protocol more practical and timeeffective and ultimately to increase reliability. The revisions have also increased the scope of the phenomena that can be measured by the scale.
For example, in revising the IGIPS-I, it was decided that the therapist should be rated as well as the group members and that the sequence of statements should be recorded. These modifications have made it theoretically possible to perform sequential analyses of group interactions and to explore the relationship between interventions and responses. As a result, the IGIPS has become a multifaceted, flexible group therapy process instrument.
CORRESPONDENCE BETWEEN THE THEORY AND THE SYSTEM
For the 5 years before its focus on individual group member behavior, the HCHP-MHRP had been engaged in an ongoing research program.
The research program was a reaction to the lack of empirical research on the validity of the "curative factors" putatively associated with group therapy (Kaul & Bednar, 1986) . Initially, the program analyzed behavior at the group level. It explored whether the concept of group cohesiveness was as theoretically and clinically useful as the concept of "therapeutic alliance" was in individual therapy. This goal was pursued in a series of studies of time-limited (15-session) outpatient therapy groups (Budman et al., 1987 (Budman et al., , 1989 After establishing a consistent link between cohesiveness and outcome at the group level, the HCHP-MHRP studied the microevents and individual group member behaviors that could affect cohesiveness and in turn differentiate between positive and negative outcome for groups and individuals. The IGIPS was created for this purpose. The guiding principle in the construction of the IGIPS was to select items derived from the concept of cohesiveness that could also be used and rated reliably at the microevent level. This presented several interesting challenges. The new format required raters to make ratings on brief statements that were sometimes only three words long. Making subtle or complex judgments about such short statements is intrinsically difficult and inevitably resulted in poor reliability. Consequently, items representing constructs from the GCS were often reworded to constrain the use of clinical inference or the reliance on implicit averaging across the poles of a dimension.
For example, the bipolar construct Abusiveness vs. Expressed Caring -which was rated reliably on the group global level but presented difficulties on the individual statement level-was broken into two unipolar dimensions, Expresses Negative Sentiment and Expresses Positive Sentiment, which had ratings that indicated the degree to which each characteristic was present in each statement. By subtracting the sum of Expresses Positive Sentiment from the sum of Expresses Negative Sentiment and then dividing the result by the total number of statements within a given unit of time, it was possible to obtain a reliable score that was conceptually similar to the original GCS item. Note, however, that not all the original GCS constructs were able to be translated in this manner. The research team was unable to adapt the construct Focused vs. Unfocused, a construct reflecting the degree to which the group retained a thematic coherence, to the statement format.
DESCRIPTION OF THE SYSTEM
Rating and Categories IGIPS ratings are performed on each statement made by a group member. A stuternent is defined as a burst of speech of more than two words by a single person without a pause of more than 10 seconds. A typical statement is bounded by a statement made by other group members. Occasionally, a statement is bounded by a substantial (10-second) pause in an individual's burst of speech. Each rating indicates to whom the statement is referring (i.e., self, therapist, group as a whole, or other group member), the locational focus of the statement (i.e., life outside the group vs. inside the group), and whether the statement was self-initiated or elicited.
In addition to this and other fundamental information, derivative items from the GCS were adapted to the individual statement format. Examples of the adapted items include "Discloses Personal Material" and "Feels Connected to Others." IGIPS ratings obtained for each statement can be aggregated and combined to form a multitude of possible variables, including ones reflecting the sequential relationships of group interactions. Therefore, the IGIPS is an all-purpose instrument that has the potential to measure a wide range of group phenomena.
IGIPS ratings are made with reference to videotapes and transcripts of the therapy sessions. The videotapes help the raters ascertain the emotional tone of a statement, and the transcripts help them remember its content. After each statement, raters typically pause the videotape to determine whether it contained behavior that should be rated on any of the items. IGIPS-I11 consists of 23 items that raters need to consider. Some items are rated on a categorical basis, reflecting the presence or absence of a specific behavior. Other items are rated on a 0-9 Likert scale, reflecting the significance of the behavior. Significance is the intensity or judged psychological importance of a behavior. Given the theoretical orientation of the research team, significance ratings are explicitly associated with the degree to which the behavior reflects a heightened awareness of immediately present feelings and interpersonal processes combined with an increased understanding of the factors responsible for their existence. Although this principle is embedded in all the significance rating protocols, the actual guidelines for making the ratings emphasize different elements of the principle depending on relevance to each item. The section on strengths and limitations contains an example of significance ratings.
Many of the items also contain locational and object designations that indicate the locational focus (i.e., inside group or outside group) to which the behavior is referring or to whom the behavior is directed. For example, when using the item "Expresses Negative Sentiment," the rater is required to record the object toward which this sentiment was directed.
The options include the group, the therapist, the self, the ID number of another group member, someone outside the group, or inanimate factors. Once the designations have been determined, the significance level of the sentiment is rated for each of the separate designations on a 1-9 scale. The item "Demonstrates Self-Awareness," however, uses a different set of designations. For this item, the options include awareness related to either group process or to life outside the group. Again, separate significance level ratings (using the 1-9 scale) are performed for each of the two designations. Each of the 23 items has a unique set of appropriate designations ranging from 0-7 (see Table 11 .1 for definitions, types of ratings, and examples).
Limitations and Strengths
The degree of inference that is needed to perform ratings varies for each item. No inference is necessary for some items, such as "Length of Statement." It is required for other items, such as "Enhances OGM Awareness." As previous experience with scale development has demonstrated, greater inference usually means lower reliability. Therefore, a concerted effort was made to control the degree of inference. The challenge was to limit the inference without reducing the clinical relevance of the items. The solution to this dilemma involved the incorporation of rigid, theoretically meaningful guidelines into the significance rating procedures whenever possible.
This technique is best exemplified in the items that measure the degree of psychological mindedness, such as "Demonstrates Self-Awareness." Ratings for this item are made in a two-step process. First, the numerical range within which the rater can operate is established. Ratings are limited to the lower range (1-4) of the 9-point scale if the target patient demonstrates awareness of a feeling or interpersonal enactment without s u g gesting the cause of these occurrences. The midrange (3-7) is used when an ongoing pattern of behavior is acknowledged or when a coexisting cause of a feeling or interpersonal enactment is identified. Finally, the high rate (6-9) is used when a historical cause for a feeling, interpersonal enactment, or pattern of behavior is identified. For example, the statement "I've been depressed lately" would be limited to a lower range rating, yet the statement "The incident with my wife has made me depressed lately" would receive a midrange rating. On the other hand, the statement "I've been depressed lately. I usually get depressed when I am angry. My family never let anybody get angry, so I don't know what else to do" would receive a rating in the high range.
Once the range is determined, the final rating is adjusted based on examination of other criteria. These include the amount of total awareness Note. N = 23. The unit of analysis was individual group member behavior across a whole session.
Two raters were used to rate eight group members in three different sessions (one member missed one session). ICC = intraclass correlation; Item = item numbers in Table 11 .1; X = sum of indicated ratings for each individual group member across a whole session; TS = total statements made by a group member within a session; G = group; T = therapist; OGM = other group member; POG = people outside group; IF = inanimate factors; OG = outside group; IG = inside group.
method of calculation altogether. For example, the reduced item "Amount of Input Received From Group" is calculated simply by summing the number of times feedback is directed at a given patient. Once the reduced items have been selected, the final step in the data reduction process involves conducting a principal-components analysis (PCA). The factors that emerge from the PCA should be used to analyze the data. The results of a PCA that was performed on reduced items from IGIPS-I are discussed later.
Reliability
The interrater reliabilities of the IGIPS-111 reduced items listed in Table 11 .3 appear to be good to excellent. Individual rater interclass correlation reliability was calculated from the ratings of two raters who viewed three sessions of an eight-member group. The unit of analysis used in these calculations was the individual group member behavior per session (N = 23; one member missed one session). The reliability ranged from .54 to .98, with a mean reliability of .82 and a median of .83.
Reliabilities for these 23 items were also calculated at the statement level. All 1,400 statements of two sessions were rated by different raters and then examined to ensure the correspondence between the sequence of ratings. At this level, reliability was notably lower but still acceptable. The intraclass correlations ranged from .33 to .86, with a mean of .65 and median of .69.
Reliabilities for earlier versions of the scale were also acceptable, although they were somewhat lower than for the IGIPS-111. Thirty-five 30-minute segments were rated by three different raters using the IGIPS-I. Reliability for the five factors derived from 12 reduced items ranged from .53 to .95, with a mean reliability of .70 . Reliability for the IGIPS-11, which more closely resembles the IGIPS-111, has also been calculated. Two raters rated 15 different 30-minute segments. When aggregated at the group level, the mean intraclass correlation of the nine reduced items used in a study exploring the component parts of cohesiveness was .80, the median was .85, and the range was .46-.94. Because each version of the IGIPS was revised with the goal of increasing reliability, it is not surprising that reliability tends to be higher for each new iteration of the scale.
PREVIOUS RESEARCH WITH THE SYSTEM
The three versions of the IGIPS have been used in a variety of studies with varying degrees of validity. The IGIPS-I was applied to the videotapes of the first 4 sessions of seven 15-session interpersonally oriented outpatient therapy groups that contained a total of 52 patients. Twelve reduced items were used in the analysis. A PCA was performed on these reduced items.
The literature suggests that a two-dimensional circumplex structure of Dominance and Affiliation underlies interpersonal behavior (Wiggins, 1979 (Wiggins, , 1982 . Therefore, two factors were initially extracted and then subjected to a varimax rotation. The two circumplex dimensions were clearly visible. The first factor, which was theoretically consistent with the Dominance circumplex dimension, had positive loadings from "Expresses Affect," "Amount of Speech," and "Discloses Personal Material." The second factor, consistent with the Affiliation dimension, received loadings from "Connections With Others," "Responsiveness to Input," and "Positive Sentiment Toward Others.'' These two factors, however, accounted for only 39% of the variance. Thus, standard procedures for determining the best factor structure were used, resulting in five factors that accounted for 74% of the variance. After varimax rotation, these five factors were as follows: Activity, Interpersonal Sensitivity, Comfort With Self, Self-Focus, and Psychological Mindedness. (see Appendix ll.A for a list of the reduced items that loaded on these five factors). Interestingly, this more comprehensive five-factor structure resembles the Big Five personality factors consistently found in factor analyses of personality descriptions (John, 1990; McCrae, 1989; . The Big Five has also been related to personality pathology in clinical samples Lyons, Ozer, Young, Merla, & Hyler, 1991; Wiggins & Pincus, 1989) . The parallels between Activity and Extraversion, Interpersonal Sensitivity and Agreeableness, and Comfort With Self and the Big Five Neuroticism or Emotional Stability are clear. It also seems reasonable to associate Psychological Mindedness with Openness. Finally, it is possible to argue that the group behavior most representative of the Big Five Conscientiousness factor is the amount of talk directed at other people. This is because conscientious group members are likely to make an effort to further the group task by responding and reaching out to other group members. Because the remaining factor, Self-Focus, is the opposite of discussing others, it seems reasonable to identify this with the Big Five Conscientiousness dimension. This form of convergent validity both with the interpersonal circumplex model and the Big Five factors suggests that the IGIPS is capable of representing relevant and important dimensions of interpersonal b e h a~i o r .~ Other findings from this study also support the validity of the IGIPS.
Scores from the Self-Focus factor were positively correlated with the selfreport measures of pretherapy symptomatic distress. The Comfort With Self 'For a more detailed discussion of the first Individual Group Member Interpersonal Process Scale I factor structure and its correspondence with the interpersonal circumplex and Big Five models, see Soldz, Budman, Davis, and Demby (1993).
factor scores were correlated with the therapist's global assessment of patient functioning. Finally, women scored higher than men on the Interpersonal Sensitivity factor score. This replicates other findings that show that women are more concerned with relationships and are more sensitive of the feelings of others (Gilligan, 1982; Lewis, 1976; Spence & Helmreich, 1978) .
The IGIPS-I1 was also used in a study (Budman, Soldz, Demby, Davis, & Merry, 1993) designed to explore the component parts of group cohesiveness. In this study, 39 half-hour segments from 12 timelimited psychotherapy groups were measured on both the GCS and the IGIPS-11. Correlations between cohesiveness scores and the IGIPS-I1 reduced items aggregated across all group members suggested that particular group member behaviors are related to cohesion according to the phase of the group therapy. For example, outside-group-focused statements were positively correlated with cohesiveness in the beginning of the group but negatively correlated with cohesiveness at the end of the group.
The reverse was true for inside-group-focused statements. These data are consistent with many of the stage-related theories of group development (Beck, Dugo, Eng, & Lewis, 1986; Budman & Gurman, 1988; MacKenzie, 1990) .
Finally, there is preliminary, unpublished work with the IGIPS-111. In a long-term group for patients with personality disorders, the IGIPS-111 was able to differentiate the early group process of patients diagnosed with avoidant personality disorders from the group process of patients without these diagnoses. These differences were theoretically consistent with the fourth edition of the Diagnostic and Statistical Manual of Mend Disorders (DSM-IV; American Psychiatric Association, 1994). Compared with the nonavoidant patients, the 2 avoidant patients scored markedly lower on most of the expected dimensions, such as level of verbal activity, initiative, expressed affect, and connectedness.
Similarly, IGIPS-111 scores were able to differentiate the group process of histrionic patients. IGIPS-111 ratings were performed on three early sessions of 14 patients distributed across five different time-limited psychotherapy groups. Seven patients received elevated scores on the Histrionic scale of the Millon Clinical Multiaxial Inventory 11 (Millon, 1987) , and 7 patients received low scores on this same dimension. Each of the 7 histrionic patients were matched with a same-sex nonhistrionic patient in the same group. As with the avoidant patients, the group process of the histrionic patients differed from the nonhistrionic patients in ways consistent with the DSM-IV. Histrionic patients, for example, expressed more affect, initiated more statements, and expressed more feelings of being different from others.
Although the IGIPS has not yet been used in this type of work, it clearly has the potential for analyzing the sequence of interactions among group members in interesting ways. Unlike most work examining sequential interactions in psychotherapy (Bakeman, 1990; Gottman & Bakeman, 1986; Gottman & Roy, 1990) , the IGIPS-111 has quantitative, rather than simply categorical, capacities. This makes it possible to use correlational techniques rather than traditional methods (Gottman & Bakeman, 1986; Gottman & Roy, 1990 ). An interesting use of the scale, for example, might be to examine the correlations between the type of input received from other group members or the therapist and the emergence of demonstrated self-awareness.
APPLICATION OF THE SYSTEM OF ANALYSIS TO GROUP A, SESSION 3
An analysis of Group A provides an excellent opportunity to illustrate some of the potential applications of the IGIPS-111. Although there are a variety of possible uses for the scale, this illustration focuses on the most elemental ones. The methodological protocol and programming for the more intricate and exciting applications-such as sequential analyseshave not yet been developed.
In keeping with earlier HCHP-MHRP research endeavors, the purpose of the methodology that is presented here is to understand the development of cohesiveness at the group level. As referenced earlier, previous work with the IGIPS suggests a relationship between IGIPS scores and the cohesiveness level of the group as a whole. As an extension of this work, the HCHP-MHRP was interested in analyzing the behavior of the individual group members who assume the different roles indigenous to group therapy. These roles consist of the main actor, facilitator, and therapist. Main actors are the individuals whose issues are being explored by the group, and facilitators are those who help the main actor with this e~ploration.~ In particular, we believe that the main actors may play an especially influential role in setting the tone for the group. Therefore, there may be some main actor behaviors that are more conducive than others to the development of group cohesiveness. This analysis is designed to illustrate how this methodology might work and how the IGIPS-I11 could contribute to this type of inquiry. It also provides an opportunity to explore whether clinical impressions of the session are accurately represented in the process.
Clinically, members of the HCHP-MHRP felt that one of the notable elements of the third session from Group A was the difference be-"To be considered a main actor, it is necessary that the group focus on the individual's issue for a somewhat sustained period. Previous work with the concept suggests that main factor ratings can be made with extremely high reliability (Soldz, Budman, Demby, & Feldstein, 1990). tween the first and second half.5 The second half of the session appeared to be especially constructive. Many of the group members worked toward an understanding of their families of origin and explored how these family dynamics may have influenced their present difficulties. Most importantly, these efforts were cooperative. Most of the group members shared their experiences and related them to the overall theme of the discussion. The discussion appeared to be affectively stimulating to most group members.
On the GCS, the second half of the session would receive a high cohesiveness rating.
The early part of the session would be characterized differently. The discussion was focused primarily on the concerns of Joe. Because he was interested in addressing events related to the group, the topic was necessarily relevant to the other group members. However, the other group members were unable to engage themselves in the discussion with the same amount of energy that was exhibited later. In addition, the focus of the discussion was often tenuous and unclear. Confusion and miscommunication resulted. Although the first half of the session may have been important for Joe, the majority of the group members were unable to engage in significant therapeutic work. O n the GCS, the early part of the session would receive a midrange rating.
To illustrate these general differences between the early and later part of the session, we present the scores for eight basic IGIPS-I11 reduced items in Tables 1 1. 3 and 11.4. The individual group member scores for both parts of the session are divided into three categories according to role: main actor, facilitator, and therapist. The aggregated IGIPS-I11 scores and approximate cohesiveness levels for both session halves are also presented.
The IGIPS-111 scores accurately represented general clinical impressions. According to the aggregated group IGIPS scores, for example, many of the behaviors commonly associated with productive psychotherapy, such as the disclosure of personal material, the expression of affect, the achievement of insight, and the experience of connectedness, were all higher at the group level in the second half of the session than in the first.
In addition, individual member scores represented the different styles of presentation that characterized the main actors. Joe, the only group member who would qualify as a main actor in the first half of the session, discussed his problems in a highly abstract and general manner. This earned him high scores on the reduced IGIPS item "Discusses Abstract Issues." In addition, by simply attributing the conflict he was addressing to "personality differences," Joe made it difficult for OGMs or the therapists to relate *The 13th statement from page 98 of the provided transcript was used as the dividing line between the first and second half of Session 3. This particular statement was selected because it is almost exactly in the middle of the session and it is where Diane began the transition to main actor. Also note that the last one-and-a-half pages of the transcript could not be rated because they were not on the audiotape. or respond to the issues he was raising. This was reflected in the relatively low facilitator and therapist scores on the reduced item "Insight Into OGM Issues." Moreover, Joe's presentation was characterized by a variety of other qualities that appeared to hinder group cohesiveness. As illustrated by his low score on the item "Expresses Affect," Joe discussed his issues in a flat monotonic voice. Also, although Joe was the main actor for a sustained period of time, the kind of personal information that he disclosed was not highly revealing for someone in the role. This became evident when comparing his score on the reduced item "Discloses Personal Material" with the main actor scores from the second half of the session. The content of Joe's presentation may have also influenced cohesiveness. One of the main themes that Joe addressed as a main actor was his perception of being different from the rest of the group. This was observed in his negative score on the item "Feels Connected to the Group." Such expressions of disconnectedness can be understood as an obstacle to positive group bonding, especially early in the group, because they are likely to make group members feel their experiences are irrelevant to one another.
In the second half of the session, Diane clearly functioned as the catalyst in establishing a new tone. Initially, Diane alluded to her personal issues in the abstract and general manner that was congruent with the presentation style established earlier in the session. With encouragement from other group members, however, Diane ultimately transcended this mode of expression. She was able to delve into a revealing and detailed discussion of painful childhood experiences and their impact on her life. Moreover, unlike Joe, Diane related her story in a spontaneous and affective manner. The difference between Diane and Joe is clearly visible in their main actor scores. As a main actor, Diane scored notably higher than Joe on "Discloses Personal Material," "Expresses Affect," "Feels Connected to Group," and "Insight Into Own Issues," whereas she scored much lower on "Discusses Abstract Issues." The role Diane played in transforming the group atmosphere was implicated in the subsequent main actor episodes of the other group members. Both Greg and Martha were notably responsive to Diane's presentation and used it as a vehicle to compare and contrast their own personal histories. In addition, both of them appeared to emulate her style of presentation on several important dimensions, including topic, degree of affective expression, level of disclosed personal material, and depth of insight. The similarity in their presentation style was reflected in their main actor scores.
Interestingly, Joe also appeared to adopt the new presentation style initiated by Diane and sustained by Greg and Martha. Although too briefly and sporadically to qualify as main actor, Joe did discuss his own issues during the second half of the session. As illustrated by his IGIPS scores, Joe's behavior during these episodes was markedly different from his pre-sentation in the beginning. Respectively, his scores on "Discloses Personal Material,'' "Expresses Affect," "Feels Connected to Group,'' "Insight Into Own Issues," and "Insight Into OGM Issues" were 1.3, 1.5, -0.36, 2.2, and 1.8, respectively, in the first half, compared with 3.8, 3.0, 0.02, 2.7, and 3.5 in the second half. Joe appeared to adopt the others' presentation style and, as a result, he became notably more vulnerable, emotional, connected, and insightful. The differences between the two halves of the session can also be understood in terms of stage-related theories of group development that the HCHP-MHRP was interested in exploring. According to these theories, there are stages during group development in which it is most effective to engage the group members around specific tasks. Process-oriented interventions or discussions, for example, are theorized to be more useful late in the group, whereas a focus on personal history and life circumstances are thought to more useful in the beginning of the group. The usefulness of process behavior in understanding personal problems is difficult to discern without sufficient knowledge of personal history. Thus, groups that focus on process issues too early, without first becoming sufficiently familiar with background information, increase the risk of shallow and irrelevant feedback. This idea was illustrated by the early Group A session analyzed here. The process-focused discussion in the first half of the session, which received a .61 score on the aggregated reduced item "Discusses Group Process," was clearly less effective in engaging the group members than the historically focused discussion of the second half, which received a 21 score on the same item. Moreover, as these discussions were both initiated by the principal main actors-Joe and Diane-it provides an additional example of how main actors can influence the group experience.
ASSESSMENT AND FUTURE DIRECTIONS
The IGIPS is a scale that can be used in a variety of ways. The scale has the potential to address research questions at the group, individual, and statement levels. The scale is also sensitive to the roles associated with most forms of group therapy, such as main actor, facilitator, and therapist.
In addition, as the scale records the sequence of each statement and the individual to whom it is directed, research inquiries concerning interactive group processes becomes possible. Given this potential arsenal of information, there are many important group research endeavors to which the IGIPS can contribute. These include the relationship between interventions and responses, between individual level and group level behavior, between personality and group process, or between group process and outcome. Finally, although the IGIPS was derived from a particular theoretical orientation, many of the items are general enough to be used by research teams with different theoretical perspectives, thereby making it potentially useful at other research sites. 
